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Newborn Exam

Your only required reading for this lecture is this presentation
Other references:

Physical Assessment of the Newborn
Tappero, E; Honeyfield,,ME
Assessment and Care of the Well Newborn
Thureen, Deacon, O’Neill, Hernandez

EMC 420: Maternal & Child Emergency Care
D. Trigg, MD
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Ref texts

PHYSICAL ASSESSMENT
OF THE NEWBORN

A Comprehensive Approach 1o
the Art of Physical Examination

nd Edition

EMC 420

ASSESSMENT
AND CARE
OF THE WELL
NEWBORN

Patti J. Thureen,

Objectives

This lecture will enable you to:

« lIdentify some of the physical findings routinely
assessed on all normal newborns

* l|dentify abnormalities - some minor, some more
worrisome — that may be found on the head to toe
examination of the newborn

 Gather information that may help initiate an
intervention or may simply be reassuring to the
newborn’s family
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Head to Toe Exam

TABLE 11 & Ohbssrvations for Physical Asssssmant

Ta Assess erve
[remmm—"
Coler

i, nail B, hands, feat (pavipharaity
moringl. pHABON, MHConksm RaEG

ryane
rugdines,

g, arecsla and reppbe bormation, bt rodate, e
at, daseant o Tartad, rLghs, laEas

Maurning stanus Pasture, 10ns, SRR, 18SPORSS 110 FimS, Cry, FLILS, FLATE TFAREEION, e lne
Raspiratonychuist status  Resgiratory rate and effon, retrations, nasal flaring, granting, sudible iiridor o wheezing,
chest shape. rigpies (numisr and postiond, skin color

Cardramsiar status

Az

Head Siae, shage, anterior fontanel, hair datribution, condition of hair

[ Shape, 3iTw, oSN, CUDVH, DINK, ENITaSOULr movemEnts, color Of SIer, dischare, sty
e fix ared follow

Ean ‘Shage, position, external sedony canal, response 1o sound

Mo Shape. rares, flaring. naal bridge

Mensth Shing, Symerstry, FremenL, LT, Longss, e, ALl Leeth, gums, jiw s

ek Shape, range of mation, webiing

o

st peineum, s

i (i) Serotum, dewert of leve, rugas, sguinsd cana, forekin, penite sise, uriee dresm,

Genitalia Hemale) Laksia majina, labia mincra, ditorh, vagina, perineumn, ingunal canah, anu
ki ok, beatiare, rmnes, vaimis Crieos, Mmastes, Linugo. besins igmentary, vascular,
rauma-related, infectiou!
Extremities Posturs, range of mation (reoluntary movement], digi, paimar oreases, soles of feet, naih
EMC 420

Post Delivery Check Sheet

Podatican " oML THE
b P 52 HousCulures. (] Gasic Aspne
F TR — Qe 086D
oreps howm _ DBiood D k0 Uina Drecagen

DELVERY ROOM INTERVENTIONS

s R
#2intbation wih30 35 40
[ -

——— omolH20 Pressure (Rate 4040

ntba st tmo Bream Sounts AL __ by wham [ .
| o
Ciruiaon ExtemalCard Massage Sriedal — HR_ Sippec — HR by whor f
ngs s g, Epnepvine 110000 (0. cohg) —_coN___ET___tme____
I e —_ by P ra—
al ime (sow IV push 2 cmin) -
e s s
__aN__W
bywhom [
Time [

SIGNATURE
TEWPERATURE | gagr | HESPIRATIONS [

coLon - i
BED) aagy | PATE | gare | ouaury | STE | actviiv ES WS

EMC 420

e 3
HIE

:

0 ¥

i H

i i

Newborn PE Check Sheet
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Skin

« Meconium staining

* Rash

 Color

« Maturation stages
« Lanugo (20-28 wk)
e Vernix (35-40wk) |
« Peeling (>41 wk)

* Post term
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Skin
* Vernix

— White

— Cheesy / Vaseline-like

— 35 - 40 weeks

— Decreases as term
delivery nears
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Milia
Skin
e Rash
- Milia

« Milia
— 40 % of term babies
— Tan facial
“whiteheads”
— Disappear within
weeks
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Erythema Toxicum

Skin
¢ Rash
Erythema Toxicum
— Acne-form rash
— May look pustular
— Resolves in 4-5 days

Not shown here:
« Meconium staining
* Simian crease
— Trisomy 21 [Down’s]
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Hyperpigmentation

« AKA Mongolian spot

 Dark, blue-purple
coloration over the
lumbosacral area

* More common in dark
skinned infants
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Jaundice

Hemolytic

« Antibody attack of red cells
— Rhincompatibility

* Non-Antibody red cell disease
— G6PD deficiency

Non- Hemolytic

* Not within the first 24 hrs
« Physiologic jaundice

« Breast-feeding jaundice
Kernicterus
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Physiologic Jaundice
Normal, Non- Hemolytic

« Physiologic consequence of
— Excessive red cells at birth
- Fetal red blood cell life-span
— Immature liver

- Possible biologic advantage of bilirubin (as an
antioxidant)

« Breast-feeding jaundice
— Also usually benign
— Dehydration and/or pregnanediol
— May last 12 weeks
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Molding of Head

Head

* Molding

e Caput

« Cephalohematoma
« Forceps marks
Mouth

« Hard and soft palate
e Cleft

e Suck

[
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Mouth

Mouth
» Micrognathia

— Abnormally small jaw
* Robin syndrome
 Airway compromise
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Blister

* R/O herpetic lesion
 Suck Blisters

- Hand

- Lip
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Neck

* Ears
— Normal/ low set
¢ Neck

— Nevus flammeus
(stork’s bite)

— Clavicles
— Mobility (torticollis)
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Torticollis

Congenital wry neck
« Uterine position
* Birth trauma

« Not always
immediately apparent
— Firm, tight
sternocleidomastoid
muscle at 2 weeks
of age
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Brachial Plexus Injury

EXTR, upper:

* Digits

« Brachial plexus injury
— Erb’s palsy (C6)
— One of the more

common birth injuries
(1:1000)

- Shoulder Dystocia

« With traction on the
neck
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Hip Dislocation

EXTR, lower:

« Digits

« Hip dislocation
— Ortolani test

— “O” means that the hip
is “out” — but pOps
back into the
acetabulum with
abduction
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Neonatal Reflexes

Moro Reflex

— Pictured here

— Startle reflex

— Well est by 37 wk
— Disappears by 6 mo
e Suck

e Grasp

¢ Rooting

e Stepping

e Truncal
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Floppy vs

Tight

Newborn Maturity Rating

Planter surface of
foot

* Creases over
entire sole

* Anterior
creases

¢ No creases
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Maturation Rating - Flexibility

Neuromuscular maturity
* Popliteal Angle
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More Flexible : Less Mature

Scarf sign (upper)
» Mature (left): resists
* Premature: too loose

Traction response - _
Mature (left): “hangs
on”

* Premature: floppy ¥
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Muscle Tone

* The floppy newborn

— R/O prematurity G: ;;: (&? ’;
— R/O hypoglycemia ' .
— R/O hypocalcemia ’s ‘
- R/O other CNS Dz :

 Testing of tone and
reflexes

— Grasp + Moro &'
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Muscle Tone / the Jittery Newborn

The jittery newborn
* R/O hypoglycemia TABLE {11 4 Distinguishing Seiure Activtyfrom
¢ R/O hypocalcemia Jittriness
* R/O heroin withdrawal ‘

¢ R/O seizures

The jittery newborn

» Worsens with agitating
stimuli (noise)

» Improves with handling /
passive range of motion
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Summary
« Physical findings routinely assessed on all normal
newborns.
» Abnormalities
— Minor: Milia
— Potentially unstable : Jaundice
— Potentially critical : Robin syndrome
— Some potentially paramedic-preventable:
« Brachial plexus injury
» Using “quick maturation estimate” may help
anticipate problems and need for intervention(s).
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